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This document lists observations made by the FDA representative(s) during the review of your Foreign Supplier Verification  Program (FSVP). They are observations, and do not represent a final agency determination regarding your compliance. If you  have an objection regarding an observation, or have implemented, or plan to implement corrective action in response to an  observation, you may discuss the objection or action with the FDA representative(s), including by submitting this information to  FDA at the address above. If you have any questions, please contact FDA at the phone number and address above.
During a review of your Foreign Supplier Verification Program I (we) observed:
The observations of objectionable practices listed on the front of this form are reported:
1.   Pursuant to Section 805 of the Federal Food, Drug and Cosmetic Act, or
2.   To assist firms inspected in complying with the laws and regulations enforced by        the Food and Drug Administration.
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